Objective: To determine the effect of anti-histamine cetirizine on reducing the drain fluid amount in hernioplasty patients. Method: A retrospective case control study was done in hernioplasty patients with and without cetirizine. The main parameters measured are total mean drain amount, mean drain reduction from day one to two, mean drain amount on day three and drain removal day. Results: Among the 109 participants analyzed, Cetirizine used group (Group I or cases) were 72 clients and the cetirizine deferred control group (Group II or controls) were 37 clients. Drain amount on postoperative day 3 for cases is 15.2 ml and for controls 20.5 ml with significant P value of 0.04. Total mean drain amount till drain removal, drain reduction from day 1 to day2 and mean drain removal day are less for cases but not statistically significant. Conclusion: Cetirizine appears to reduce the drain amount but it needs to be proved by further studies.
Introduction
Inguinal hernia is one of the common hernia among abdominal wall hernias. Inguinal hernia is commonly treated with lichensteins hernioplasty with less recurrence rates. Drain use in inguinal hernioplasty is controversial, but many surgeons prefer to keep drain for the first few days particularly in patients with excessive dissection like complete indirect inguinal hernias [1] [2] [3] [4] . Inguinal Hernioplasty results in various amount of inflammatory reaction at the mesh site. Inflammatory reaction may vary according to type and material of mesh used. Antihistamine drug cetirizine is used to treat common cold, urticarial, allergy, etc., which may reduce secretion at the inflammatory site [5, 6] . Some surgeons use cetirizine off label for hernioplasty patients, so we try to explore the effect of cetirizine in their drain fluid amount and whether it influences early drain removal.
Hypothesis
Antihistamine drugs when used in hernioplasty patients may reduce the inflammatory reaction as well as allergic reaction to mesh at operated site and reduce the drain fluid amount, which will favour early drain removal and reduce the mesh infection due to seroma.
Testing of Hypothesis
Here we did a retrospective study in lichensteins hernioplasty patients' drain fluid amount with and without antihistaminic drug cetirizine.
Materials and Method
A retrospective case control study was conducted in unilateral hernioplasty patients treated with cetirizine and without cetirizine in relation to drain amount, drain removal day, scrotal edema and wound erythema or edema. Case sheets of hernioplasty patients operated in our ward during the period of January 2017 to December 2017 were used for data collection. Ethical committee clearance was obtained. Cetirizine used group is Group-I or cases and cetirizine not used group is Group-II or controls.
~ 25 ~ All statistical analyses were carried out for significance at 5% (P=<0.05) as level of significance.
Results
Total 109 patients were enrolled in to the study, among them 108 were males and only one was a female. Mean age of the patients was 51.2 years. Among the study group 62(57%) of them were smokers. Hernia aggravating factors like heavy weight lifting, chronic cough, difficulty in micturition, etc were present in 79(72.5%) of the patients. Among the hernia types the frequencies were as follows, Indirect hernia 65(59.6%), Direct Inguinal hernia 40(36.7%) and both the components were present in 4(3.7%). Postoperative complications observed were transient testicular swelling 6(5.5%), wound edema or erythema 7(6.4%) and seroma 6(5.5%). But all of them were treated conservatively and none needed any intervention.
Cetirizine used group (Group I) were 72 clients and the cetirizine deferred control group (Group II) were 37 clients. Average age of the clients in years was 49.3 in group-I and 55.0 in group-II. Mean weight in kilograms for group-I was 57.3 and for group-II was 57.5. Mean number of days of drain kept for cases was 3.0 and for controls 3.1. Mean total drain amount for all days before drain removal in mille liters for the cases was 97.6 and for controls was 112.7. The reduction in drain removal day or the mean amount of total drain reduction was statistically not significant [ Table. 1]. Drain amount on post-operative day 3 for cases was 15.2 ml and for controls 20.5 ml with the P value of 0.04, which is significant [ Figure. 1]. Reduction in drain amount between postoperative day 1 and day 2 was 27.6 ml for cases and 19.8 ml for controls with P value 0.12, which was insignificant [ Figure. 2]. 
Discussion
Mean age of the patients in our study was 51.2 years, which was comparable (53.7 years) with the study done by Sakorafas et al. In our study indirect hernia was 59.6% and direct Inguinal hernia was 36.7%, which was also comparable with their study, with indirect hernia 55% and direct hernia 30%. Both the direct and indirect components (Pantaloon) were present only in 3.7% of our subjects compared to 15% in their study subjects. Testicular swelling and seroma/hematoma noted were high (5.5%) in our study, which was only around 1% in their study [7] . Postoperative seroma/hematoma reported was 13.8% as per the study reported in our country [8] , comparatively we have less seroma/hematoma formation. Among the cases and controls mean total drain amount for all days was less for cases, but it was not statistically significant. Mean number of days drain kept for cases and controls are 3 and 3.1 days which was also insignificant. As per the literature up to 3 days of drain in not accompanied with increased infection rate [9] . Even though there was reduction in mean drain amount from first postoperative day to second postoperative day among cases, only third day mean drain among the cases were significantly less. In this study we had included only cases belonging to single surgical unit to avoid any surgical procedure related differences, so we had only half the number of controls compared to cases which was also a drawback that we experienced in our study. Mean age among cases was 49.3 years and controls was 55 years. Younger age group cases may have a confounding effect on drain amount by their good anti-inflammatory effect. In hernioplasty drain insertion is surgeons choice, we didn't include hernioplasty patients treated without drain. We had less number of cases without drain so the effect of cetirizine needs to be studied in no drain category too, in future studies. Cetirizine appears to have had effect on the drain amount in patients who underwent hernioplasty as per our study, but it needs to be studied further by using prospective randomized trials. If the cetirizine is really having effect on reducing the drain amount, is it possible to reduce the drain amount in other surgeries requiring drain like modified radical mastectomy, inguinal block dissection and ventral hernia repair too?.
Conclusion
Cetirizine shows significant mean drain reduction on third day and insignificant drain reduction in day one to day two. It does not have any major effect on drain removal day or total mean drain fluid amount. Even though cetirizine appears to have positive effect in hernioplasty patients, this needs to be proved by further studies.
